STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 14. 2004 08:00 AM
‘Due By May 1, 2004 ? y N
y d -~ Secretary of State §

DOCUMENT # A16185

1. Entity Name

G%NSOL!DATED RESOURCES HEALTH CARE FUND I,

£ETD.

Principal Place of Qusiness Mailing Addrass

357G KEITH STREET, 8.W. 3570 KEITH STREET, N.W.

CLEVELAND, TN 37312 CLEVELAKD, TN 37312

T R IR mim
Sulte, Apt. #, stc. Suite, Apt, #, alc. 01262004 ChglP CR2EQC3 (10/03)
City & Sate = Chy & Stale 4. FO3 Mlunoor Apphed For

58-1475466 Mot Applicable

&ip County Zip Couniry 5. Gertificate of Status Desired [ §i‘$q$fe“éﬁ°f‘3’

8. Mame and Address of Current Registered Agent - . 7 Name and Address of New Registered Agent

Narns
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.0O. Box Number i$ Not Acceptable)

PLANTATION, FL 33324 - - —

City FL f Zip Code

8. The abova named entily subrits this starement for the purpose of changing s registered office of registered agent, or both, in ihe State of Florida. | am familiar with, and acoept
the obligations of registerad agent.

SIGMATURE - =
Sigraaiure, yped o pdeaedd name of registenec agont and stie i apphoabie . . N DATE

9. Capial Contributions 18, Amount of Capital Contributions
as Shown on recaord. $ 1 1464=08000 in FLORIDA 1o date,

A GENERAL PARTNER THAT IS A4 BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Pariners MAY NOT be shanged on the form; an amendment must be filed to change a generai partner.

12. CENERAL PARTNER INFORMA TION 3. ACDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PRESTON, FORREST L.
STEETADORESS | 3570 KEITH STREET, N.W. P——
oA -51-2F | CLEVELAND, TN 37312 NN 20041
Rt | P384SS — 04/ 70/ 34-80025-002 526, 25
RAME H.C.F,, ING - -
STREET ADDRESS | 3570 KEITH STREET, N.W. GITY-3i- 2P
aiTY-ST- 2P CLEVELAND, TN 37312 .
BOCURENT # STAEET ADDRESS
HaME
STREET ADDRESS CiTy-51-29
oIy -ST-2P __ e
DOCUMEN, # STHEEY AQURESS
NAME
SIREET ADDALSS .
ol ) oY-51-47
DOCUSENT # SIREETADDRESS
NAME o
STREE] AGDRESS ATy ST
vy ST 4P st
GRCUMENT F STAEET ADDRESS
HALE
ILTREET ADDRESS
Iy - 51- 2P oS

14. | hereby csriiifg.that the information supplied with this fing does nol gualify jor the exemption stated in Section 110.073){i), Florida Statutes. 3 further certify that the information
ingdscated on F¥s raport is frue and accurate and that my signature shall have the sams Isgal sifect as if made under oath; that | am a General Partner of the fimited parinership or

the recever or rustse owered to %{% Wﬂzar G823, Ftor?da Stalues
SIGNATUR  dpod  (andoz-s9ed

SIGNATURE AND TYFEDR OR PRIRTED HAME OF SIGHING GENCHAL PARTNER Daytir Pnona #

Jogr £ Thurmond |, Jact. Secrstare



